THE DIVISION OF HEALTH OF MISSOURI 35981

e STANDARD CERTIFICATE OF DEATH State Fite No

BOCT 291
3b 0 nm‘rPnI _____952 REs. DIST. wo. @& 9 ) primary mEc. DisT. KO. S292_ RmmauNa.ﬁJ_..__ ______

I I. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare daceused lived. H losth esldence befors
. COU : STA adinimion),
- CoNTY PUTNAM * SIATE 4T SSOURT B CONTY PUTNAM
b. CITY (If outsida corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (i ounslds corpornts Umite. write BURAL and givs townshis? 0)6 0
OR township) | STAY (ln thia placel|} . H
TOWN RURAL, LINCOLN TOWNSHIP | 6 YEARS Towr RURAL LINCOLN TOWNSHIP
d. FULL NAME OF (I mot in hupinl or institatios, &ive steeot addrem or location) d. STREET - (if rurst, glve loosthen)
HOSPITAL ADDRESS
INSTITUTION UNTONVILLE R,F,D,
3.&%%&5%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
ﬂ‘mwml THOMAS ALRYWRT : BUNNELL DEATH (QCT, 2 1952
I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years| I 1OCH 1 TIAN | @ Gwoer 5 1o,
0 WIDOWED, DIVORCED (gpacity) Iaws birindag) | Mosthe| Days | Fours | Min
MALE V | wnrre MARSIED WAY 30__TA74 78 16 |2 |
i wor] . - 8 /A
m:m USUAL g?-:g?ﬂ?_l“ &‘_l".:.‘if‘" x 10b. KIND OF Busmssso?'gr wv 1. BIRTHPLACE (i1, 1ad State o Forsigdfolentoy) 12 cgﬂrﬁl%yr?r WHAT
FARM TENANT 5 FM SCOTLAND COUNTY MISSOURL UpSehie
{lSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBANI: OR WITFE
DAVID CHARLES PUNNELL | SARAH ANN BELTOM | BLLEN BUNNRLL
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcumTv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no. or unknown) | O yon. whre war or dates of zerviea} I
} NONE HRS ELLEN BUNNELL UNIONVILIW, MO, R,R.4
MEDICAL CERTIFICATION INTERVAL BETWEEN
E,;Sf},;’;iﬂ‘;‘; I._DISEASE OR CONDITION : °"5§’ AND DEATH

"W tine tox a, @), and () | P'RECTLY LEADINGTODEATHYq) __ ¢ ) }"CU hy J 1 ¥ Ihrom b 1escs

*This does nol mean ANTECEDENT CAUSES

pUETO () L @+ ~ Y\ @FC e [ I 27 rivel~ 7

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1he mode of dyinp, such | Morbid conditions, if any, ngzlﬂa ¥
an heart fallure, asthenla, rise to the above a.m.n fa) ing . ]
ete. It means the db- the underlying cause lust.
case, injury, or complica- DUE TO (c)
tion which caured dzagh, | |l. OTHER SIGNIFICANT CONDITIONS :
: Conditions contributing to the death bul not . .
related to the discase or condition causing death,
19a, DATE OF OP_FI%AN- 18b. MAJOR FINDINGS OF OPERATION ' ] 2. AUTOPSY?
N e — 420! v 0 w53

21a. ACCIDENT (Epucity) 215. PLACEOF INJURY (e.g..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE pag bome, (8rm., fastory. street, ofice bide...ete) - , ‘

HOMICIDE ‘
21d. TIME (Momsh) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey c - mm.n'r NOT WHILE —

2. I hereby certify that I attended the deceased from L1L! L1842 o et . J | 16_ £7 that 1 last saw the deceased

aliveon 2 1947, and that death occurred at 3330P o m., from the causes and on the date stated above.
23a. SIGNATUR 7 {Degree or titl) ,| 23b. ADDRESS ' 23%. DATE SIGNED

g‘f A |2 é&(,@w/vv‘, 2D L NIonNr i e /ine JO- 452
24d. BURIAL, CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LNATION (Clty, towp, o1 county) (Etatc).
C" TION, REMOVAL (Roeaity) T
BURIAL OCT, 6 19521 BURRNETT CEMETERY L ITEVANCOUNTY KT SSOURT

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 20 6 Izs FUMERAL DIRECTOR'$ 51 GNATURE ADDRESS
Il . % “& g CHSI00E MR VO™ ) e, 0,

(Licensed Embsimer’s Sutmﬁﬁ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e

Studont Enbalmer llo.

et i ookt

) I..u:ensed Embalmer No 174/ } 7
| ' ~ ro Addrmﬁmw_%".%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Fnilurg' to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,

Student ...ieneecncnancans Signed.......
Studmt Enballur .




